FILED

Apr 05,2006 8:00 am
2008 Fop SR SRtaaTION ccrefary of State

DOCUMENT # P01000068693 04-05-2006 90142 017 ***150.00

1. Enlity Name

PALIEN INCORPORATED

3 L
Principal Place of Business Mailing Address &““mq\

4330 GULFSHORE BLYD 4330 GULF SHORES BVD
302 302
NAPLES, FL 34103 NAPLES, TN 34103
S VWML A

Suite. Apt. #. etc. Suite, Apt. 8. . 03272008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Mumber ) Applied For

62-1866230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAACS, PAT
4330 GULF SHORES BLVD Street Address {P.O. Box Number is Not Acceptable)
302

NAPLES, FL 34103

City FL I Zip Code

8. The above named enlity submits this statament for (he purposs of changing its registered office or ragistered agent, or bath, in the Slate of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registored agent and t'le i aophcable {NOTE Hegiswerod Agent signature required when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 - Eleciion Caibaion Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 1
TILE D %] Delete THLE [J Change (] Addition
NAME ISAACS, JENNIFER NAME
STREET ADDRESS | 4330 GULF SHORES BLVD, STE 302 STREET ADDRESS
ciry-Sr-71P NAPLES, FL 34103 CIry-ST-2Ip
ime D 1 Delete THLE [ Change [ Addition
NAME ISAACS, PAT NAME
SIREETADDRESS | 4330 GULF SHORES BLVD STHEET ADORESS
CITY-ST-2IP NAPLES, FL 34103 CIY-ST-2P
TITLE D 3 Delets 1IMLE [J Change [ Addition
NAME ISAACS, PAIGE NAME
STREET ADDRESS | 4330 GULF SHORES BLVD STREET ADDRFSS
CiTY-ST-2IP NAPLES, FL 34103 CITY-S1-21P
TITLE O veete 1NILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Iy -ST-29
TITLE O oetete TITLE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changsd. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ A" D~\\\\\ 3/ 2a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date BDzytme Phone #




